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N' EnglJ Med 1996; 335:1597-9 Euthanasia Although Dr Black (December 1996 JRS,M, pp 722-3) describes involuntary euthanasia in the Netherlands as 'worrying' and possibly signalling the beginning of a slippery slope, he does not seem really to object. I find this very surprising. Indeed this involuntary euthanasia is contrary to the oath of Hippocrates and leads to a new definition of the function of medical doctors. So far the medical doctors always fought for the life of the patient. In the Netherlands the doctor may now administer life or death. The term 'involuntary euthanasia' is for me totally unacceptable. It is murder. I am perplexed by Dr Black's exegesis on German doctors. Because I am a German doctor in the fourth generation these statements are addressing me in a very personal way. First, I would like to point out that the generalization that 'German doctors progressed from involuntary euthanasia to the gas chambers of Auschwitz' can not be accepted. It appears as though the German Medical Association was in charge of Auschwitz. It is a sad truth that mentally ill persons were murdered during the Hitler regime and that this was based on a repulsive pseudo-medical reasoning. However, Auschwitz was a mass murder without medical implications.
With reference to the situation in the Netherlands, a recent evaluation showed that 60% of all cases of euthanasia were not reported to the authorities as required by law and it remains uncertain whether the other conditions for euthanasia were met, such as the repeated and explicit desire of the patient to die and consultation with a colleague (Deutsches Arzteblatt 1995 , B2160 and 1996 . The slippery slope begins here.
J C Frolich
Rohrichtweg 11, 30559 Hannover, Germany
Haemoglobin and ESR
The paper by Dr Kanfer and Ms Nicol (January 1997 JRSM, pp 16-18) brought back happy memories of a student project I undertook in Newcastle in the early 1970s, under the supervision of Professor David Kerr. The task wvas to determine why patients with uraemia had high erythrocyte sedimentation rate (ESR). It had been known from the classical studies of Robin Fahreus' that anaemia increased the blood sedimentation rate, and since patients with uraemia commonly have a normochromic, normocytic anaemia, it was first necessary to define the contribution of a reduced haematocrit to the ESR in individual patients. Blood samples in EDTA taken from healthy individuals were centrifuged gently to separate red cells and plasma, and calculated volumes of cells or plasma were removed to produce blood with haematocrits between 10 and 50%. ESRs were then measured bv the Westergren method2 and plotted against the haematocrit. The relationship ( Figure 1 ) proved to be a negative exponential function. While the relationship between ESR and IHbI shown by Kanfer and Nicol is shown as linear, the extrapolation to low haemoglobin levels may be erroneous. Indeed, their graphs indicate many data points above the regression line at haemoglobin concentrations of < 10 g/dL.
I also studied the reason that the normal ESR is so low. Theoretical studies by Ponder3 in the 1920s suggested that, when blood begins to settle in a tube, it passes rapidly from an initial turbulent state in which the red cells are discrete, to a state in which rouleaux of 20 or so cells form. Using a specially constructed ESR tube with rubber-sealed ports, I was able to sample and photograph cells in the tube at various depths and times and found that, under normal circumstances, the standing column of red blood cells in an ESR tube appears as a 'scaffolding' of branched rouleaux which then settles to a degree, giving the low, normal ESR. In conditions such as uraemia, the 'suspension stability of the blood' decreases; the process of orderly rouleaux formation breaks down, the red cells clump together and sediment rapidly, giving an increased ESR. The increased ESR in uraemia, incidentally, seemed to result mainly from an increase in plasma fibrinogen concentration.
Russell Lane
West First, the authors have not used 95% confidence intervals for the correlation coefficients. The procedure is discussed by Altman and Gardnerl and tables relating to Fisher's z statistic are available in Documenta Geigy2; their use involves only simple addition and subtraction. Medical journals have insisted since 1988 that authors should give confidence intervals for the differences between means and proportions3 4, but the same expectation does not seem to apply to correlation coefficients.
Second, the authors have drawn lines through the four arrays presented in their Figure 1 . The lines are not defined but are probably least squares axes. But since they are not regressing the y variable (ESR) on the x variable (Hb), why are lines shown? The result is an illusion of definitiveness and precision whereas the underlying relationships are weak and obscure. Indeed the correlations are so poor that it is difficult to know whether the relationships are even linear and there is evidence that they are heteroscedastic.
Third, they place mistaken reliance on significance levels for correlation coefficients: 'In both sexes a significant inverse correlation was demonstrated in all patients and notably also in non-anaemic patients'. If populations are large, say in excess of 100 or thereabouts, correlations are always significant even if very weak and of no importance. In a large population it is almost impossible for two biological variables not to have a statistically significant relationship. It is the strength or weakness of the relationship as indicated by the correlation coefficient and the confidence interval which matter and not the P value.
Examination of their Figure 1 shows that the relationship between the ESR and Hb for males with a normal range of Hb is poor (n=381, r=-0.31, 95% CI -0.22 to -0.40) whilst that for the females is negligible (n=619, r=-0.14, 95% CI -0.06 to -0.22). The results indicate that for patients of either sex with normal haemoglobins the relation between the ESR and the Hb is trivial and of no interpretive importance. Authors' reply Though grateful to Dr Porter for his comments, we feel that a debate about the statistical strength or weakness of the relationship between Hb and ESR in patients with normal Hb may obscure the thrust of the message. We are not attaching any biological importance to this relationship and indeed we agree that the association may be too weak to do so in any meaningful way. Our concern is with the utility of the ESR estimation; variability of the result with Hb is just one of the external influences to add to the others already well-recognized. Dr Porter's comments could apply equally to sex and smoking habit; these are 'trivial' in the clinical sense. The interpretation of a very high ESR should lead to an investigative process that is appropriate and worthwhile; the question raised by our paper (and, of course, we are not the first to raise it) is whether, as a haematology laboratory, we should continue to offer a test about whose validity in borderline-raised cases we have reservations. This becomes particularly pertinent when we reflect on the several millions of pounds spent on ESR tests in the UK annually. Is the NHS getting value for money? We believe that it is precisely because of these unimportant variables that influence ESR results (strongly or weakly) that tests such as plasma viscosity may be more suitable. Private psychiatry and the NHS Dr Shah's editorial (January 1997 JRSM, pp 1-2) is inaccurate. Independent sector hospitals would be quite capable of providing community care, and indeed in some areas already do so, were there funding available for this. It is important to separate out the ability of the independent sector to provide care and the funding for such care. National Health Service (NHS) units are funded by their purchasers to provide both inpatient care and community care of various sorts. As Dr Shah rightly says, most private medical insurers are only prepared to provide for inpatient care, a limited amount of day care and consultant follow-up. Very few of the NHS purchasers who purchase from the independent sector will buy the community follow-up from the independent sector only an acute bed, either for an acute psychotic episode or for secure care. My own hospital has recently sought to provide community care as part of the local psychiatric provision, recognizing that we were in a good position to provide a very high standard of care to local patients and for local general practitioners (GPs). Despite our putting in a competitive tender to both the local health authority and a local purchasing consortium, the health authority chose to purchase their care from the local NHS provider (at a greater cost) and to insist that the local purchasing consortium, which is run jointly between the health authority, who employs the manager, and local GP fundholders, also continue to buy their service from the local NHS provider.
Alan M W Porter
As somebody who has spent the bulk of his career working in the NHS in a community psychiatric service, I would welcome the ability of providing a comprehensive service from my hospital, but will be unable to do so if the purchasers remain reluctant to purchase from us.
It is unfortunate that an editorial in your journal consolidates prejudices. I too have shared many of the prejudices in the past about the 'private' but really independent sector, which comprises both private and charitable agencies, but many of the provider units in the independent sector would dearly love to be involved in comprehensive psychiatric provision. The only true way of testing this out without using the 'clout' of a statutory annual registration would be to put services out to tender and then to purchase that service which can provide the best possible care within the agreed budget.
Michael J Harris
Consultant Forensic Psychiatrist, Medical Director, St. Andrew's Hospital, Northampton NN1 5DG, England Author's reply I agree with Dr Harris that independent sector hospitals are capable of providing community care. However, the odds are
